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◎Depathologization Practices of, by, and for Transgender people :
A Sociological Study
Yoshiaki Oda (Graduate School of Sociology)
1. Introduction
It is believed that the 11th revision of the International Statistical Classification of Diseases and Related
Health Problems (ICD-11)1), a medical classification list by the World Health Organization (WHO), will
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significantly change the approach of access to healthcare for transgender people. For example, the name of
the diagnosis in the ICD-11 has been changed from Gender Identity Disorder to Gender Incongruence, and
the classification of the diagnosis has been removed from Mental Health and Behavioral Disorders chapter
to a new chapter called Conditions Related to Sexual Health. This is an important step towards depatholo-
gization, the ultimate goal of transgender movements/studies. In the depathologization movement, how-
ever, there are significant contradictions. That is, the irony of reducing the stigma resulting from the per-
ception that transgender people are mentally ill while ensuring that they have the right to access
transgender-specific medical resources. In other words, when it is no longer a pathology, there are some
possibilities that the right to access medical resources may be compromised. The quest for a solution to
this paradox is therefore the focus of recent research and debate on transgender issues.
Under these circumstances, this research aims at developing a theoretical framework for depathologization
practices of, by, and for transgender people. In order to achieve the research objective, I conducted partici-
pant observation and interview at the Tangerine Community Health Clinic (hereinafter referred to as “Tan-
gerine”) on the first floor of the Thai Red Cross AIDS Research Centre, located in Bangkok, Thailand.
Tangerine, established in November 2015, is the first medical institution that provides transgender-specific
health care in the Asia-Pacific region (FHI 360, 2017). It is known globally as a model case for transgen-
der clinics. The objectives of the Tangerine fieldwork are : 1) to study the process of establishing Tanger-
ine that has contributed to the trans depathologization and 2) to describe the depathologization practices
and examine its sociological implications by focusing on the activities of transgender staffs at Tangerine.
This research is expected to offer a new insight into sociological analysis of transgender scholarship. It can
also contribute to improving transgender health care and provide policy recommendations for the creation
of a society that values social inclusion and diversity.
2. Transgender and Medicalization
Transgender studies have traditionally challenged the widespread criticism of medicalization and the medi-
cal stereotypes of gender transgression. Previous studies in sociology and queer and feminist theory have
criticized the medical stereotypes aimed at gender deviant people by clarifying the social construction of
gender/sex from transgender practices (Garfinkel 1967, Butler 1990). Transgender studies and movements
in Japan have also insisted on gender deviance as a social problem (Yonezawa 2003). These studies fo-
cused on the movement/practice of telling alternative stories to the dominant stories that came to be told
with the birth of the concept of ‘gender identity disorder’. As a result, it has been clarified that medical
stereotypes associated with gender identity disorder are supported by social norms such as gender binary
and heterosexism (Tanaka 2006, Yoshino 2008). In other words, the negative sides such as personalization
──────────────
１）The ICD-11 was released in June 2018 following formal adoption by the Member States at the 72nd World Health
Assembly (WHA) meeting of the World Health Organization (WHO) in May 2019 in Geneva, Switzerland. It will
come into effect in January 2022.
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and depoliticization brought about by medicalization have been pointed out.
However, medicalization not only brings about personalization and depoliticization, but also results in re-
politicization thorough medicine, and provides medical resources to those in need of medical care. Recent
studies on the relationship between transgender and medicine have examined the complexity and multi-
layered nature of medicine that does not follow a single medical model. For example, Burke (2011) points
out the need to differentiate pathologization and medicalization by studying the debate over the gender
identity disorder diagnosis from interviews of transgender activists and advocates from the perspective of
sociology of diagnosis. An in-depth investigation is therefore required to identify what kind of medical
treatment and subsequent diagnostic practices have become problematic and what kind of medical treat-
ment has been sought by the transgender people. I try to fill this research void by focusing on multiple
medical practices and examining the dynamics of trans depathologization practices sociologically. In this
research project, the depathologization practices are defined as the practices that provide trans-specific
medical care without depriving transgender people of their dignity, autonomy and political rights.
3. Research in Progress
3.1. Conducting Field Research : Participant Observation and Interviews
I stayed in Bangkok, Thailand, from August 1 to August 25, 2019 and conducted my fieldwork at the
Tangerine for a total of fourteen days. I chose Tangerine for my field site because it is the first clinic in
the Asia-Pacific region that provides transgender-specific medical care (FHI 360, 2017). Tangerine is
highly rated as a trans-friendly clinic working with the transgender community to contribute to trans de-
pathologization. The fieldwork was carried out after being ethically approved by the Kwansei Gakuin Uni-
versity Committee for Regulations for Behavioral Research with Human Participants (Receipt No.2019-
30). The data collection methods of this research are based on participant observation and interviews with
staffs working at the Tangerine.
I conducted face-to-face interviews with three staffs by using a semi-structured questionnaire along with a
few probing questions. An informed consent form and a participant information sheet were also used.
Upon obtaining permission from the interviewee, each interview was taped with a voice recorder.
3.2. Preliminary Findings from the Field
From the preliminary findings of the Tangerine fieldwork, two important points associated with trans de-
pathologization practices stand out.
Firstly, there are no diagnosis procedures at Tangerine. Before entering into the field site, I prepared ques-
tions such as “Are there any diagnostic criteria of gender identity? If so, who do diagnose and what kinds
of diagnostic criteria are used?” assuming that there are some diagnostic criteria. However, to my surprise,
the Tangerine does not actually use any diagnostic criteria. Instead of diagnostic model or psychiatric as-
sessment model, they do use “Informed Consent Process”2) to facilitate the needs of the individual based
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on their own decision. In other words, there are no judgment whether a person is transgender or not by
others like doctors. In Japan, on the other hand, if transgender people follow the Guidelines for Diagnosis
and Treatment of Gender Identity Disorders, they need to be diagnosed by a psychiatrist. Secondly, it can
be seen that there are also depathologization practices at the Tangerine because transgender people are not
treated as sick people. The staffs call visitors coming to Tangerine for counseling or other health-related
services as ‘clients’. In other words, using the word ‘client’ means that there is a mechanism that does not
treat transgender people as patients.
4. Future Plans and Expected Outcomes
I am currently transcribing the interviews and arranging the data obtained from the field for a detailed data
analysis. In doing so, I pay particular attention to the contexts of health care systems for transgender peo-
ple both in Thai and international society. Furthermore, I plan to proceed the current study by comparing
it to the depathologization practices in Japanese society. This research is expected to have significant sci-
entific contributions to medicalization theory in medical sociology as well as practical contributions to
health care and services for transgender people.
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2.1．調査の概要








現地で調べた資料の中で、郝（2016）によると、中国国内の PM 2.5の排出の推測は 1990年か





から 2019年 6月 4日までの期間では 257件の検索記事が見つかった。そのなかには、社説なども
含まれていたため、それらを除くと、127件の記事で客観的に大気汚染に関する事実が書かれてい
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